Long-term cervical cancer prevention strategies across the globe.
Worldwide, there are several approaches for the prevention of cervical cancer, and in the near future it is likely that human papillomavirus (HPV) vaccination and HPV-based screening will be complementary strategies. In the US, professional guidelines on HPV screening recommend a co-testing approach utilizing HPV DNA testing and cytology in women aged ≥30 years. However, a growing body of evidence indicates that HPV testing is more sensitive than cytology, suggesting that HPV DNA testing may be more useful as the sole primary screening modality, especially for newly implemented programs. HPV vaccination programs targeted at young girls have been widely implemented in several affluent countries, and currently available data confirm the long-term efficacy of the VLP-based vaccines against HPV-related disease over periods of up to 8 years. If these HPV vaccines continue to demonstrate sustained and durable efficacy, less frequent screening may become a reality, but screening will continue to play an important role in providing protection for disease caused by types not included in these vaccines. However, a significant HPV vaccination-induced reduction in cervical cancer burden is not likely to be realized for at least 10 to 15 years.